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S1TEP1 DO COMMUNITY – WIDE INTERVENTIONS INCREASE PHYSICAL  
             ACTIVITY? 
Prof. Philip R Baker 
School of Public Health and Social Work 
Queensland University of Technology  
Brisbane, Australia 
 
Background: Not getting enough physical activity leads to poorer health. Regular physical activity can reduce the 
risk of chronic disease and improve one’s health and well-being. The lack of physical activity is a common and 
growing problem in many countries. We sought to evaluate the effects of community wide, multi-strategic 
interventions upon the physical activity patterns of populations. 
Method:  We undertook a Cochrane Systematic Review which included an extensive search of databases, including 
studies which met pre-determined criteria, and conducted independent risk of bias assessment and data 
extraction. 
Results: After the selection process, 25 studies were included in the review. The strategies varied by the number 
and type of components and their intensity. No studies were identified as low risk of bias. Sixteen studies were 
identified as having a high risk of bias and thus untrustworthy. Nine studies were of considered to have an unclear 
risk of bias and some studies held back data they collected. The effects reported were inconsistent across the 
studies and the measures. Some of the better designed studies showed no improvement in measures of physical 
activity. Interventions which have an environmental change component seemed to be a promising direction. Those 
interventions which were primarily a mass media campaign were less likely to be successful. 
Conclusions: Although numerous studies have been undertaken, there is considerable inconsistency in the findings 
of the available studies and this is confounded by serious methodological issues within the included studies. Simply 
combining interventions does not necessarily result in increased physical activity as many such studies, including 
some long term programs, failed to demonstrate efficacy.  There is a clear need for well-designed studies and 
these studies should focus on the quality of measurement of physical activity. The review is currently being 
updated with newer studies.  
 
S1TEP2 EVIDENCE OF EFFECTIVENESS: HIGH LEVEL SYNTHESIS OF  
             RESEARCH TO PREVENT OBESITY ABD INCREASE PHYSICAL  
             ACTIVITY IN CHILDREN 
Prof. Philip R Baker 
School of Public Health and Social Work 
Queensland University of Technology  
Brisbane, Australia 
 
Background: Prevention of childhood obesity is a public health priority for Malaysia and many other countries. 
Physical activity for children is also decreasing at an alarming rate. Both conditions are associated with non-
communicable diseases and with significant morbidity and mortality in later life. 
Systematic reviews of public health interventions provide a useful summary to inform public health practice by 
combining the results of a range of research studies on a specific intervention into a single report. Systematic 
reviews are deemed most valuable for health program development and evidence based practice. Unfortunately, 
many policy makers and practitioners are simply unaware of the evidence: which strategies which are most likely 
to provide benefit; and which strategies are known to be harmful or useless. 
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This presentation provides a “birds eye” overview based upon recent (since 2007 to present) high quality 
systematic reviews of public health interventions. 
Method: HealthEvidece.org and the Cochrane Library were searched for systematic reviews which evaluated 
interventions targeting obesity prevention and increasing physical activity for children. The findings of the 
included reviews were themed and summarized. 
Results: Seven reviews were identified addressing obesity in the early years, and fifteen reviews addressing obesity 
more broadly in childhood. Additional reviews were identified aimed at increasing physical activity. The synthesis 
shows several strategies to be effective, however many popular strategies clearly are not. Several of the reviews 
were inconclusive due to an absence of robust primary studies. Amongst the findings, interventions undertaken in 
the school setting appear very promising. 
Conclusions: There is significant evidence from systematic reviews to guide public health practice and policy, and 
to inform future research. 
 
S1TEP3 POPULATION BASED VERSUS TARGETED HIGH RISK POPULATION  
             FOR CANCER SCREENING                                                                                                               
Prof. Madya Dr. Nur Aishah bt Mohd Taib 
University of Malaya  
 
Breast cancer is a treatable cancer; worldwide about 1.6 million people are diagnosed with it each year and about 
4 million lives with this cancer due to the high survival rates in the more developed world. In Malaysia about 4000 
women are diagnosed in the Peninsular of Malaysia. It is the second cause of death in women after cardiovascular 
disease.  
In a low incidence country, how does one improve excellent outcomes that we know that can be achievable with 
early breast cancer. The ASR of breast cancer in Malaysia is 47.7 per 100000 as compared to rates in Australia of 
115.5 per 100000. The relative survival of breast cancer for 2006 to 2010 was 89.1% in Australia. There are no 
published figures in Malaysia on relative survival to 5-year overall survival of 43.5 per cent in HKL for patients 
diagnosed in 2005-2009 and 75.4% in UMMC for patients diagnosed 1998-2002. The difference is due to early 
presentation. 
Early presentation and treatment are the best method to prevent this disease as most of the time there is no 
discernable risk factor. Risk factors that confer a high risk predisposition to breast cancer. The factors are older 
age, being female, having dense breasts, having past history of precursor lesions in the breast like ADH, LCIS and 
DCIS, having significant family history, fertility factors like early menarche, late menopause and nulliparity. 
Factors affecting outcomes of cancer include early stage at presentation and better treatments. 
There are many reasons why women present late. In a public health perspective the understanding of the breast 
cancer trajectory can be understood with the points of delay in breast cancer model. And to understand why 
individuals present late can be understood through the BCDE model, which include information on disease and 
treatments; having adequate resources ie. coping skills, support and finances and lastly what their role preference 
is when faced with symptoms or diagnosis ie whether they prefer to be autonomous or they need their significant 
others to make decisions for them. 
The literature on the efficacy of population screening with mammogram is now at the crossroads, where the effect 
of treatment have been attributed to be a main reason for improvement in survival since the introduction of 
better adjuvant therapies and also a smaller proportion is attributed to earlier presentation due to screening 
mammogram. 
A multi-prong strategy is required in Malaysia, and by using the PBCD model; the respective stakeholders could 
identify their roles. The public health perspective could focus on symptom recognition and navigating to diagnostic 
